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The Question of Cytodiagnosis.— Nieder and Mamlock ( Ztschr. f. 
kl. Med,., 1904, H. 1 and 2). French writers, notably Widal, Sieard, and 
Ranout, have recently laid much emphasis on the histological exami¬ 
nation of the spinal fluid as an aid in the diagnosis of certain diseases 
of the brain and cord. The essential change consists in an increase 
in the number of small mononuclear cells and there is now a large 
number of contributions from French and German sources bearing 
upon this relation in the most varied affections of the nervous system. 
After thorough centrifugalization the sediment, if any be present, or 
in its absence, the last few drops of fluid in the tube, are spread upon 
a slide, stained and examined. Nieder and Mamlock recommend 
simple methylene blue staining as the most satisfactory. In the exami¬ 
nation of a large number of fields with a 400 to 450 power, an average 
of over 3 to 4 lymphocytes to the field is considered abnornal by tne 
French authors. Merzbacher gives 6 to 8 as the upper normal limit. 
From the reports previously published an increase in the lymphocytes 
has been found in progressive paralysis, tabes, cerebrospinal syphilis, 
certain cases with choked disks, syphilitic headache, syphilitic hemi¬ 
plegia, herpes zoster, sciatica, and parotitis, and an absence of increase 
in poliomyelitis, syringomyelia, hemiplegia of old age, polyneuritis, 
functional neuroses, compression myelitis, cerebral tumors, and epi¬ 
lepsy. Cases of general paralysis, of tabes, and those with syphilitic 
lesions present the most constant and most marked increase, but even 
in these the increase is apparently intermittent and paroxysmal. Sie- 
merling has reported a case of general paralysis in which three succes¬ 
sive punctures failed to show a lymphocytosis, and Nieder and Mam¬ 
lock cases in which, while absent on one examination, it would appear 
on a later. 

In 9 cases of tabes examined by Nieder and Mamlock there was an 



360 


PROGRESS OF MEDICAL SCIENCE. 


increase of lymphocytes in 5; of 6 cases of hemiplegia, an increase in 4; 
all four positive cases gave a definite syphilitic history, the two nega¬ 
tive ones being non-syphilitic hemorrhages of old age. Evidently the 
syphilis and not the apoplectic insult causes the lymphocytosis, and 
this is in accord with previous reports of French writers. Even in a 
case of severe secondary syphilis without nervous manifestations a 
striking increase in the number of lymphocytes was found. Punctures 
in a case of fibrinopurulent arachnitis were constantly negative; in 
case of uraemia with convulsions there was a moderate increase; two 
cases of tetanus were positive, one being associated with a large number 
of polymorphonuclear leukocytes. Results were negative in a case of 
spinal trauma and in cases of alcoholic neuritis, traumatic neuroses, 
double sciatica, and transverse myelitis. 

Although meningeal irritation has been assumed as the cause of the 
lymphocytosis, Nieder and Mamlock urge that it is not the only factor 
of importance. They believe that intoxication plays an important r6le, 
namely, “when there is a continued irritation of the central nervous 
system by a constantly developed or continuously renewed virus.” 
This would explain the positive results in syphilis, tetanus, and uraemia 
and the negative results in epilepsy, hemiplegia, and coma. They 
also believe that a constant mechanical irritation may cause a lympho¬ 
cytosis. There was a very striking increase in one case of brain tumor 
and in another of a cervical cord tumor, neither of which were syphilitic. 

In two rabbits small air balloons were introduced beneath the skull 
to simulate the pressure of tumors and in both there was produced a 
moderate but definite lymphocytosis. 

From the results already published the evidence is seen to be not 
only variable but in some instances even contradictory. As a diag¬ 
nostic method it has not fulfilled what was originally anticipated. 
Perhaps the methods will be perfected, and as experience enlarges its 
limitations better defined. Its most promising field would seem to be 
in syphilis,-as it has been shown that a lymphocytosis occurs in this 
disease even in the absence of nervous lesions. How early and under 
what conditions it occurs need still to be studied. 


The Relation of Diabetes to Albuminuria and Renal Disease. —Dr. 

Bernard Vas (Wiener klin. Wochenschr., 1904, No. 30, p. 841). The 
percentage of cases of diabetes in which albumin occurs in the urine 
is variously stated, and the significance of the albumin disputed. 
Schmitz gives 67.7 per cent.; Lecorchd 50 per cent., Bouchardat 45 per 
cent., Grube 40 per cent., Pollacsek 36.7 per cent., Naunyn 34 per 
cent., Noorden 23.5 per cent. The statistics published by Aldehoff 
are especially valuable as they comprise microscopic examinations 
which the others do not. In 680 cases of diabetes albumin was con¬ 
stantly present in 540 or 79.4 per cent, and transiently present in 140 
more, or 20.6 .per cent., leaving only 9 cases uniformly free from albu¬ 
min (evidently some inaccuracy here). Casts were found in 70 per 
cent, of the cases. Out of 1821 different specimens of diabetic urine 
Vas found albumin in 77.27 per cent., but casts in only 19.05 per cent. 
The amount of albumin present was seldom a measurable quantity, 
usually only a trace and its occurrence bore no relation to the amount 
of sugar. The striking variation in the statistics above given Vas 
thinks can be largely explained by the different methods of examina- 



